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ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATIJ’(;)’N QCQEN[={de 3"56‘8@)3-W
OF
MIAMI JJ LUX LLC
N imited I v a4 Jt now sppe records.
onda [_imst iahility Company)

and assigned

The Articles of Organizarion for this Limited Liability Company were filed on 02/15/2018
L18000042057

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name musi be distinguishable wrd contain the words “Limied Ligbilin Company.” the desipnation “LLC™ or the abbrevistion <1..L.C.™

Enter new principal offices address, if applicable:
MUST BE A STREET ADDRE

Principai o
r:l-::i-::ﬁ a:g.
Enter new mailing address, if applicable: - ¥y =
(Mailing address MAY BE 4 POST OFFICE BOX) =5 2 T3
ST el
T ;

R =
¢nter ghe name bf the new

.
K L -5
- fn: st

B. I amending the registered agent and/or registered office address on our mcon!s;
registered agent and/or the new registererd office pddress here: :

5y

Name of New Repistered Agem:
New Registered Office Address:
Emter Floruta tireet address

, Florida

Cinv Zip Code

»w R y nature, i changing Regjstered Agent:
1 hereby accept the appoiniment as registered ugent and agree to act in this capaciry. | Jurther agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address. | hereby confirm thar the limited {iability

company has been naotified in writing of this change.

If Changing Registered Agent, Signaturc of New Registered Agem
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((MQ |
If amending Authorized Person(s) authorized to mansge, enter the titie, name,gnd( Edri{f ea%h m:%a?@m%

or remaved from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR MO0 NE 192 SLAPT 811
MERLIN, HENRIGQUE
= Add

Aventura, FL 33150

O Remove

0 Change

0 Add

0O Remove

£} Chanpe

0 Add

0] Remove

0 Change

O Add

O Remove

O Change

0 Add

1 Remave

O Change

0O Add

.. 0O Remove

O Change
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